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THIs disease has been but recently discriminated from other forms
of paralysis. The attention of the medical profession was first called
to it by Esquirol, within the present century. It may have been
confounded, perhaps, with the results of apoplexy, ramollissement,
tumors, tubercles, &c., of the brain. It is a singmlar fact, however,
that its frequency has greatly increased during time last sixteen years,
as will be seen by reference to the various annual reports of the Su-
perintendemits of American Hospitals for the Insane. In the report
of the McLean Asylum, for time year 1844, Dr. Bell remarks, “I
have regarded it as a somewhat curious fact, that it is only within
the last three years that this disease has been admitted to this insti-
tutiomi. As late as my visit to Europe in 1840, it was unknown
within our walls; nor, after seeing it so often manifested there, can
I recall any case in our register which would at all meet its charac-
teristics, rendering it certain that it was not overlooked. Since that
period, however, we have abundant evidence that it is not a form of
disease peculiar to other countries.”
The recent imivestigations by Calmeil, Foville, Rodrigues, Fairet,
amid others have tlmrowmm much light on its nature and character.
The name adopted by Esquirol does not give a correct idea of the
disease. There is mmot usually complete paralysis, but the power of
volition is partially lost, so that muscular action is imperfect and
unsteady.
The characteristics of this disease are found in the paralysis, and
in peculiar mental aberrations. Either the physical or the mental
affection may be antecedent in its manifestation.
The first paralytic symptom is an affection of the muscles of the
pharynx and larynx, which changes much the tone of voice, and pro-
duces a difficulty in articulation. There is a peculiar “cracked,”
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husky tone, and a hesitancy between syllables and words, like stam-
mering. A slight excitement produces a spasmodic action of the
muscles of the face, particularly about the corners of the mouth and
eyes. The tongue when protruded is tremulous, and thrown forward
by successive efforts resembling the spasmodic action observed in
chorea. The face becomes expressionless; as the disease progresses
all of these signs become more marked, and a difficulty occurs in
locomotion. The patient totters in his gait, and if he attempt to
change suddenly his direction, is likely to fall. In falling he makes
no apparent effort to recover himself, and his head strikes with equal
force as other parts of his body. Deglutition is gradually impeded,
and eventually there is a loss of control over the sphincters. In
most cases epileptiform convulsions follow at intervals, varying from
one week to three months, each of which seems to lessen the vital
power of the system, and to increase, temporarily at least, the extent
and degree of the paralysis.
The mental changes are marked both in the susceptibility and in-
tellect. The patient is restless, constantly moving from place to
place, peevish, fretful, and impatient of contradiction. He is ever
discontented with his present condition, although the past and future
aflbrd unalloyed happiness. Opposition to his wishes is soon forgot-
ten. Recent events are generally but feebly retained, while the past
affords to his mind images of unparalleled success, and the future
glows with day-dreams of great achievements to be performed, or
noble actions done. The disease may assume the form of mania,
monomania, or dementia. The most prominent and usual charac-
teristic is generally exaltation of the imagination. The belief is
permanent, that he excels in every thing, and possesses strength,
wealth, influence, and intellectual capacity far beyond that of any
human being. They who were previously endowed with a brilliant
imagination, and had received high mental culture, present visionary
schemes of the most attractive character. Their language is well
chosen, and their style highly poetical. They project ships on an
immense scale, and palaces of pure gold, control kingdoms, and dis-
cover the secrets of Providence. Great subjects alone occupy their
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attention. The following extract, from the register of the N. Y.
City Lunatic Asylum, illustrates this phase of the disease. The im-
agery of the delusions is entirely that of the patient, and his style
and language is retained as far as practicable.
“H. H., born in Virginia, aged 32, admitted 1853. After receiv-
ing his degree at Yale, lie was supplied with aim abundance of money,
and unrestrained in time gratiflcatiomm of every desire. His funds be-
coming exhausted, lie endeavored to obtain a living by his own exer-
tions, but with indifferent success, on account of the impairment of
his mind and health through time influence of his former habits.
His system is very feeble, amid a large ulcer upon one of his limbs
renders him almost helpless.
“The imagination of Fl. H., naturally active, is morbidly exalted.
He believes himself to be the ‘Earl of Warwick, the Kimig-maker,’
and adds to the singularity of time delusion, by the conception that
he is fourteen feet high, and large in proportion. He wishes to pur-
chase the asylum amid all its contents, proposes to bestow the most
magnificent presemits and time most extensive estates upon the physi-
cians, and signs papers to that effect. Nothumig is beyond his reach
by reason of its expensiveness; nothing to good for his friends. His
clothes are of the finest cloth, lined with time most costly satin, deck-
ed with intricate embroidery, and ornamented with buttons of enor-
mous dianmonds. For him magnificent pictures adorn time walls of
mansions which the highest architectural skill has reared. The
souls of Praxitiies and Canova shine through the marble monuments
of their art which fill the corners of his libraries. Through the
stained-giass windows, shaded by the heavy folds of Genoa velvet,
the light falls upon the niost rare editions of the works of those
men whose literature is eternal.
“Carpets, the delicacy of whose tints rival those of the summer
cloud at sunset, cover the floorsof his apartments. Tables inlaid
with precious stones which cause the envy of the brightest stars of
heaven, uphold wines sparkling upon the brim of golden goblets, as
if anxious to kiss the lips of the drinker, and viands which have
been prepared with the consummate skill of the highest culinary
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art. Flowers of supernatural beauty, whose delicate perfume angels
might use on their spotless garments, fill his conservatories.
“Among the spreading branches of the trees of his pleasant gar-
dens birds of brilliant plumage and unrivaled song pour forth their
sweet voices in harmony with murmurs of fountains whose silver-
edged bubbles ripple over pearls and garnets, amid whose banks are
clothed with the herbage and verdure of the tropics.”
Even they who previously possessed but little imaginative power
evince now the most lively conceptions. Matters of common occur-
rence may occupy the attention, but are so vividly and fancifully
described as to render it difficult to detect the real nucleus of fact.
The exhilaration produced on certain individuals from stimulating
drinks bears some resemblance to the expansive ideas in this form of
paralysis. These delusions continue until the disease has progressed
to a low state of dementia. There is an occasional exception to the
general rule of exaltation. In such cases the mind seems depressed
and enfeebled from the commencement of the attack, and the par-
alytic symptoms are very strongly marked.
The presentation of symptoms and the diagnosis being the princi-
pal object of this paper, I select a case from Esquirol, in which the
prominent characteristics are given. “Xl. L. D., thirty-eight years of
age, had participated in the last campaigns of the empire, and was
elevated to the rank of colonel after the restoration; uniting to every
physical and intellectual quality all the advantages of a lofty posi-
tion in society, and a large fortune. He was of the opinion that he
had experienced injustice on the part of the government. His self
love was deeply wounded, and after many days of insomnia he gave
himself several thrusts with a knife in the region of the heart. He
was promptly succored, and his services were but for a brief period
discontinued. From this time he expressed with bitterness his dis-
satisfaction, but was in no respect less exact in fulfilling his duties as
a commanding officer. Two years subsequently he has an attack of
cerebral congestion, for which he is largely bled. Two days later he
has a second attack, more severe than the first. He remains excited,
talks  is agitated, irritable, and exacting. He does not sleep,
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and after a third attack a true mania is developed. The delirium
is generally attended with agitation, and notions of grandeur and for-
tune. He commits a thousand extravagances, remains almost naked,
talks incessantly, cries aloud, orders a thousand things at once, is im-
patient, and commits strange and imprudent acts which compromise
his life, though he entertains no idea of suicide.
“Several physicians are called in consultation, and the maniacal
state of the patient can not be denied. His age, however, and the
brief duration of the disease, ofl#{232}rto the counselors expectation of a
cure. I aTh.rrn that the patient will never recover; 1st, because
three severe attacks of cerebral congestion had preceded the mani-
acal state, and that, consequently, there was some degree of cerebral
lesion; 2nd, because, notwithstanding his excessive loquacity, certain
words are imperfectly pronounced, and because his gait, although
lively and active, is uncertain. I added, that active medication
would hasten the progress of the disease; that the country, exercise,
a severe regimen, and the repeated application of leeches to prevent
new congestions, appeared to me to be the only proper course. One
of the consulting physicians did not concur with me in my unfavor-
able prognosis, and proposed certain tentative measures.
“After a month spent in fruitless attempts, we were obliged to
renounce all hopes of cure. Paralysis had progressed, and dementia
was confirmed-the patient retaining incoherent notions of grandeur,
which persisted for more than two years. He regarded himself as
the possessor of several provinces and kingdoms; distributed palaces,
and gave away millions, and commanded also an army of giants.
His cavalry was mounted upon horses of gigantic size; he possessed
palaces of diamonds, and his stature was 20, 30, and 40 cubits in
height. He talked both night and day; now in a low tone, now
loudly. He also uttered loud cries. Beset by hallucinations of hear-
ing, he listened to the voices of imaginary beings, and replied to
them, boasting of his person, disputing with and even abusing them.
He recognized the members of his family, and addressed them with
amiability and polieness; but after a brief interval, however, resum-
ed his habits of constant conversation. He was sent into the country.”
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Paralysie gen#{234}raThoccurs more frequently among males timan fe-
males; in fact, among the latter it is of rare occurrence. No good
reason has been assigned for this-the predisposing and exciting
causes to which the disease is referred being found in operation in
both sexes. At Charenton, of 619 insane (366 men and 253 wo-
men) there were 109 cases of general paralysis, (95 males and 14
females.) Into the Asylum at Halle, in the Tyrol, 257 men and
181 women were admitted, among whom were 28 cases of general
paralysis, (22 men, 6 women.) In time New York City Lunatic
Asylum, of 5,092 (2,391 men, 2,701 women) under treatment
within the last eleven years, 85 deaths have occurred (76 males, 9
females) from this disease. It is a disease of adult life, rarely oc-
curring before the age of twenty-five. Those of a sanguine temper-
ament are more liable to an attack, especially if of a full habit
with a tendency to apoplexy. It occurs to a great extent in the
class called good livers, who remain up late at night, and indulge in
suppers with a free use of wine, the mind at the same time being
actively engaged. Venereal excesses, a free use of mercurials.
syphilitic diseases, a hereditary taint of insanity, or scrofula-in a
word, every thing that tends greatly to deteriorate the blood, impair
the constitution, or lessen the vital power of resistance, may act as
a predisposing cause. Time exciting cause is generally some sudden
mental shock-a loss of friends or property, great anxiety in business
matters, or it may be an indulgence in very great excesses.
There are various diseases with which it has been amid may be
confounded. “Ttarnollissement du cerveau” Imas some symptoms in
common with it; but the continued pain in time head, occasional
vomiting, rigidity of the flexor muscles of the limbs, and stupidity
instead of exaltation of intellect, seem sufllcieimtto distinguish it
from general paralysis. In the last-named disease there is also a
softening of the brain, but it is the cortical portion that is particu-
larly afi#{232}cted,and this gives rise, usually, during its progress from
irritation to softening, to the peculiar mental symptoms that have
already been described.
Cerebral hmemorrhage is usually accompanied by paralysis of a
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hemiplegic character, and its suddemi invasion with time ordinary
apoplectic symptoms is a distinguishing feature in its diagnosis.
Inflammation of the brain or its membranes, as well as the affec-
tions of the spinal cord, might lead to error from superficial exami-
nation, but the rapid progress of the one, and the paraplegic charac-
ter of the other without any peculiar mental aberrations, would
indicate the nature of the disease. Delirium, arising from inflam-
mation, diflrs essentially from delusions. There is generally a low
condition of the system; the mind is not occupied with external ob-
jects, but seems to retire within itself, and in a half comatose state
is manifested by incoherent mutterings, without ever exhibiting the
reasoning power of insanity.
Paralysis caused by mercury, alcohol, or lead, may be distinguish-
ed by a careful study of the causes and symptoms, the muscles of
the extremities being in these cases at first affected either with
numbness, trembling, or a complete paralysis of the extensors.
Morbid growths of the brain, such as tumors, (malignant and
non-malignant,) tubercies, &c., present many features in common
with general paralysis. The character of the morbid growth can
be inferred only from the particular diathesis, or by the external man-
ifestations, the paralytic and mental conditions involved in them de-
pending principally on compression and inflammation, with its sequen-
ces. The change occurring in the mental faculties is that of general
enfeeblement, presenting eventually the ordinary characteristics of de-
mentia. The laststage of general paralysis closely resembles this, and
its discrimination requires a knowledge of the previous history, and a
careful analysis of the successive order of the paralytic symptoms.
The following is selected from the cas book of the New York
City Lunatic Asylum, as an illustration of this error in diagnosis.
It had been considered as the effect of a morbid growth in the brain,
previous to admission. “C. L. S., met. 36, by profession an actor,
was on the 10th of December, 1856, admitted into the Asylum.
When admitted, he was found to be completely demented, paralyzed,
unable to walk or stand, and with difficulty to swallow. He linger-
ed nine days, when the disease terminated in death.
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“The following history of the case, commurncate(1 by his brother,
together with the post-mortem appearances of the brain, indicate the
form of the disease of which the patient died to have been paralysie
ge’nbalc. His brother states that he had always beemm a temperate
man. Some two years since, in consequence of domestic and busi-
ness troubles, he passed through a period of great mental anxiety
and excitement.
“A year ago last October, while in Philadelphia, he exhibited
strong symptoms of insanity of a maniacal character, succeeded by
a condition of prostration. Soon after recovery of physical health,
a change in his character was noticed; he became irritable, impa-
tient of contradiction; at times despondent, and then very sanguine
of success in his profession and business. His tinme, following such
recovery, up to April last, was spent in formimmg business plans, and
studying the important characters of Shakspeare, in time belief that
he was to become a prominent actor, although his friends knew him
to be incompetent in this respect from the great impairment his
memory had lately suffered. When slightly excited, twitching of
the corners of his mouth and tremors of the muscles of his face
were noticed; his tongue was protruded with difficulty, and his
voice altered and ‘cracked’ in its tone. All of these symptoms in-
creased in intensity about the beginning of April last, when, on the
8th of that month, he had a convulsion of an epileptiform charac-
ter, as described by his brother, followed by prostration. From this,
he afterwards gradually improved until August last, when he had
another severe convulsion, followed by loss of consciousness. For
several hours previous to this last convulsion, it was noticed that his
left arm had become paralyzed. He was then taken to a hospital,
and for a short time improved so as to be able to walk about the ward,
and regained considerable power in the use of his tongue and arm.
“During the four nmonths he remained there, his brother states
that he had several convulsive attacks similar to those already men-
tioned, followed each time by increased helplessness and greater loss
of mental power, until he became reduced to the condition in which
he was brought to the Asylum. Autopsy fourteen hours after death:
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skull a quarter of an inch thick, and of a texture less dense thaim
usual; dura mater and arachnoid closely adhered over summit of
cerebrum; arachmmoid thickened, and presenting an opaline appear-
ance, with serum between it and pia mater; general appearance of
brain atrophied; the cortical structure somewhat softened, and easi-
ly scraped with the knife or fimmger-nailfrom the white medullary sub-
stance; this latter was found to be hardened, of firm texture, and
glossy in appearance; the ventricles were largely distended, amid con-
tained iv. of clear serum; the floors of 1)0th lateral ommes had a
feeling of roughness to time touch; the foranmemi of Monro was large
and patulous, easily admitting the end of time little fiumger; the mid-
dle or soft commissure was wasted to a tlmin ribbon of almost trans-
parent membrane; time pomms varolii and medulla oblommgata were of
less than usual size, and the pituitary gland shrunken, and the upper
portion of its peduncle enlarged. The weight of the brain, drained
of the serum in its ventricles, was two and a half pounds, which is
some ten ounces less than the average given by Sohly.”
The most common pathological change in paralysie gne’ raZe is a
softening of time vesicular neurine of the brain, especially in the an-
terior portion of the parietal regiomms. Sometimes the tubular neu-
nine is also involved. Various other changes are occasionally found,
such as thickening of the membranes, effusion of serum, induration
of the cerebral substances, Sec.,but with umo particular uniformity;
and these, in fact, are found in many of the clmronic diseases of the
brain. The length of time in which time disease has progressed,
must necessarily vary the cadaveric phenonmemma, and if death occur
very early there may be no manifest softening; yet from this it does
not follow that it has not been in progress, that there is no organic
detritus. Either a subjective cause like over-excitement of the
mind, or an objective one like intemperammce, or moral and physical
causes combined, may over-stimulate timebrain, and its continuance
result in congestion, from which condition serum may be effused into
the primitive cdllules, causing irritation that may or may not end in
softening. Why softening follows in this form of paralysis, but not
in ordinary congestion, is not well settled. It may depend either
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upon some particular predisposition on the part of the patient, or
upon some unknown peculiarity of the disease.
The prognosis is highly unfavorable. Rodrigues mentions a few
cases of recovery, but by nmost the disease is considered incurable.
Death follows, generally, in from one to three years after the first
symptoms appear, but lifeis occasionally prolonged beyond the last-
named period. If it occur early in the disease, the termination is
usually by epileptiform convulsions; if at a late period, from general
exhaustion, or disease of some important organ other than the brain.
The object of this communication being merely to call the atten-
tion of the profession to the general characteristics of this form of
paralysis, I will not dwell upon the subject of treatment.
M. Rodrigues recommends the adoption, at an early stage, of ac-
tive measures, such as frequent venesection, Sec. After the disease
is somewhat advanced, he advises the occasional abstractiomm of blood,
in connection with tonics, aromatics, and cold batims, while at a later
period he recommends laxatives, and revulsives to the skin. The
treatment of M. Rodrigues has not been found successful when
adopted by others, although he gives a very favorable account of
its results.
The observance of general principles of treatment to meet the in-
dication of the symptoms has seemed to be attended with as much
benefit as the adoption of any other system. I have seen more tem-
porary good eflhcts follow the use of a seton, or the free application
of Ung. Tart. Ant. to the back of the neck, than from aumy thing
else in the way of treatment. If at a very early stage the habitual
excesses which had partially undermined the system were corrected,
and a careful hygienic course pursued, some hopes might then be
entertained of a gradual restoration.
